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Financial Conflicts of Interest Among Oncology Clinical Pathway Vendors
Oncologist use of clinical pathways (OCP) has reached 58%. Clinicians and payers have aggressively adopted OCPs as a means of delivering high value care because pathways promise to weigh the efficacy and toxicity of a regimen and, if no significant difference is found, make a therapy determination based on cost. This method facilitates changes in prescribing behavior. One study that measured the effect of a substitution of panitumumab for cetuximab across metastatic colorectal cancer pathways at 2 large health care networks found that selections for cetuximab plummeted from 93.5% to 18.1%.
1 The determination of "on-pathway" is frequently subjective depending on a committee's evaluation of the available data. The American Society of Clinical Oncology advocates for the disclosure of conflicts of interest for OCP committee members and those that contribute to development. We sought to quantify those financial conflicts of interest. This study was not submitted for institutional review board approval because it did not involve health care records and all data are publicly available. The Physician Payments Sunshine Act requires pharmaceutical manufacturers to report physician payments of $10 or more. Payment categorizations include (1) general payments, including consulting fees, meals, and grants; and (2) research payments related to clinical investigations (https://www.cms.gov/OpenPayments/Downloads /Affordable-Care-Act-Section-6002-Final-Rule.pdf). We excluded research payments because physicians included in shaping practice guidelines are often those involved in research and these payments are generally not accrued for personal use. Inaccuracies in this database have been identified, 3 but it remains the most comprehensive source for financial payments to physicians.
Results | Nearly all physicians received nonresearch payments, including 92% of US Oncology voting members, 86% of NCCN voting members, 84% of Via Oncology chairs, and 69% of the eviti medical advisory board (Table) . Fifteen percent of US Oncology voting members, 19% of the eviti medical advisory board, 28% of Via Oncology chairs, and 47% of the NCCN voting members received $10 000 or more in general payments ( Figure) .
Discussion | In critical care, the Surviving Sepsis campaign demonstrated the perils that FCOI can play in pathway development. Eichacker et al 4 found that these protocols were "usurped" for commercial purposes and future policies should "prohibit the pharmaceutical and medical-device industries from directly or indirectly funding or influencing practice standards." Recently, California introduced the Oncology Clinical Pathways Act of 2017, requiring a health care service plan that develops and implements an OCP to provide to practitioners upon request "the names, qualifications, institutional affiliations, and any conflicts of interest of the physicians and other individuals who conducted the research, developed the analysis, and assessed the oncology clinical pathways." 5 The Cali- fornia Association of Health Plans opposed this bill, asserting that by releasing panelists' names they would be subject to lobbying by numerous entities. This proposed legislation and the California Association of Health Plans' response highlight the concern and complexity around OCP transparency. Collaboration with industry is key to innovation; however, to ensure patient and clinician trust and maintain their momentum in the value space, pathway developers will need to be transparent about FCOI and how those interests are managed. Many vendors have begun this process, and 1 suggestion would be to take guidance from the Institute of Medicine's recommendations for groups charged with clinical practice guideline development.
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